S

FILED

¥

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) sm  Secretary of State

i 04-21- *oke
DOCUMENT # L02000023391 1-2003 90407 049 ****50.00
1. Entity Name a4
VISIONS TRACT G, L.L.C.
Principal Piace of Business Mailing Address
180 SOUTH SYKES CREEK PARKWAY. STE #4 190 SOUTH SYKES CREEK PARKWAY. STE #4
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
e (T
Suite, Apt. ¥, stc. Suite, Apt. #. @t . {0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number g7zr] Appliec For |
. 5 'UM Not Applicable
ap Country e Country 8. Caertificate of Status Desired ] Egg&umkgm"a’
gy i Adarate ol Curont Rogisterod Agent =~ —|— < =——7. Neme and Addroay'of Hew Ragistorad-Agem ———=—— — =
S P e Funyt e W NBME — = = T m e ST Se TS e - ET o =
GAICH, MICHAEL G _ ‘
190 SOUTH- SYKES CREEK PARKWAY, STE #4 Street Address (P.O. Box Number i3 Not Acceptabls)
MERRITT ISLAND FL 32052
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. C | May 09, 2003 8:00 am

swlu.wdawmmuwmmmnw. (NOTE: fagistared Agont sonaturn reduired when hingiating} DATE
FILE NOW1!I FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES -
TME MGR O Delata TITE OJchanga [ Addition g
NAME GAICH, MICHAEL G HAME g
smeeT anoress | 190 S. SYKES CREEK PARKWAY, SUITE #4 STREET ADORESS g
CITY-$T-217 MERRITT ISLAND FL 32952 CITY-ST-2P §
TmE (O Delete TIE ‘ Dhange [ Additon | K
NAME HAME
_— "‘STHT .m - i zsmr‘m - | ——— - - N
CITY-ST-2P CY-ST-2P
TRE O pele TOLE [ Change (] Addition
MME.__ ) - . NAME . ——
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-IP ‘
TmE O3 Deteta TIE [ changs T} Adcition
NAME | B3
STREET ADDRESS STREET ALDRESS
CmY-St-ap Cy-ST-2P
Tme [ petste TITLE O Chanpe [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SY-2 : CITY-S3-TP
TIHE £3 Delete me O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GATY-51- 2P - CITY-ST-2P

aotion stated in Section 149.07(3)i), Florida Statutes. | further certify that the information
.‘-; gal effect as if made under oath; that | am a managing member or manager of the
Bauired by Chapler 608, Florida Statutes.

11. | hareby certity that Lhe informalion supplied with this filing does not qualily for the exe
indicated on this report is frue and accurate and that my signature shall have the sa
limited liability company of the recelver or lrustee empowered 1o execute thid reporl a

SIGNATURE: . N»\'e‘ NAR P

mwpsnunmlmmonmmmmmmmmnmmmaﬂm Deie Daytrna Prone #




